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ST THIS IS NOT AN ORDER
LORIDA Terms and conditions goveming this quotation are attached hereto.
REQl JEST FOR QU()TATI()N Insurance requirements, i applicable, are also hereto as part of this

document.

3.2 Preliminary Work.
1. Maintain the roof watertight at all times during the work to protect the building interior.
2. Protect surrounding surfaces against damage from roofing work.

3.3 Installation
1. Install all products and materials in strict accordance with manufacturers’ printed instructions.

2. Pratect the building and install new work promptly after removal of existing roofing to minimize exposure to
weather.

3.4 Final Repair and Cilean-up
1. Thoroughly examine surrounding grounds for nails and debris. Sweep surrounding sodded areas with

magnetic brooms to collect any remaining nails and screws.
2. Repair any areas of the site damaged as a result of the work.
3. Remove surplus material, equipment and debris from site. Leave site clean and tidy. &
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Line Requirements Qty. / Unit Total Price

1. | Fiber Glass Asphalt Shingle Roof Replacement of -
Environmental Administration Services Administration

Building. 1/J0B jgﬂ T20.00
Total price is to include all permit fees

Please indicate time of completion after receipt of purchase order: < 30 calendar days.

: QUOTATION MUST BE SIGNED

By signature | acknowledge and agree to abide by all conditions contained in this quotation as well as any
special instruction sheet(s) if applicable. Payment terms 30 Days from receipt of materials and/or services
and receipt of a proper invoice; delivery FOB Destination — Inside Delivery.
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